H. J., male, aged 63, was admitted to the Central Middlesex County Hospital on February 4, 1946, suffering from thrombo-phlebitis of the right femoral vein and a recent left pulmonary infarct. Three weeks previously he had had influenza followed by thrombo-phlebitis in the right calf four days later. On the day before his admission to hospital he had experienced pain in the left side of his chest, become dyspnceic and coughed up blood-stained sputum.
On examination.-T. 1020 F. Thrombo-phlebitis affecting the right femoral vein and clinical evidence of left pulmonary infarction. Subsequent treatment with sulphathiazole and penicillin brought about some improvement intheinflammatory condition, but on February 27 his sputum was again tinged with blood. After discontinuing penicillin on March 5 he developed thrombo-phlebitis of the opposite femoral vein which in turn was succeeded by evidence of a further pulmonary infarct. In order to minimize the risk of a lethal embolus the inferior vena cava was ligated at the level of the fourth lumbar vertebra. Post-operative heparinization and treatment with dicoumarin were employed, and recovery was uneventful.
No untoward changes occurred as the result of the operation, and the cedema of the legs, already present in association with the thrombo-phlebitis, did not increase. The cedema has now (six months later) subsided considerably, and he is able to walk several miles without undue fatigue. There has been some visible dilatation of the superficial collateral veins in the front of the abdomen, but this, though doubtless partly obscured by his obesity, has been considerably less than anticipated. It appears in general that inferior vena caval ligation is well tolerated, free from objectionable sequelk, and is worthy of more universal consideration as a prophylactic against pulmonary embolism in cases exhibiting bilateral femoral thrombo-phlebitis. Von Recklinghausen's Disease.-A. DICKSON WRIGHT, M.S., F.R.C.S.
Little girl, aged 7. Born with a large pigmented mole on the whole of the right half of the chest. Since birth other small lesions, nodules and cafe au lait patches, have developed elsewhere in the body. Recently a diffuse nodular and markedly tender tumour has developed in the left pectoral and axillary region with
